[Reconstruction by graft and reinforcement device in severe aseptic acetabular loosening: 10 years survivorship analysis].
We report our experience with the treatment of aceptic acetabular loosening with important loss of bone stock using a graft and a metallic reinforcement device. We carried out a retrospective study on 56 acetabular revision arthroplasties with severe loss of bone stock performed between November 1980 and June 1992. Mean age of the 35 females and 19 males was 68.5 years. In all cases, there was a combined lesion (cavity + segmentary) of two roofs (type 3 or 4 in the SOFCOT classification). The superior wall was concerned in all cases (80 p. 100 with a combined lesion). Reconstruction was performed using grafts (autograft (n=15), allograft (n=39) or both (n=2)) covering more than 50 p. 100 of the socket. Structural grafts were embedded into the defects in case of superior combined lesion with extension to the anterior and the posterior walls. A morselized graft was used to fill other defects. The reinforcement device was a Müller ring (n=35) or the Burch-Schneider APC (n=21). Mean follow-up was 8.75 years (range 3 - 16 years). There were 29 iterative aseptic loosenings of acetabular component revised or non-revised (n=11). Twenty-four of these cases had a Müller ring and 5 had a Burch-Schneider APC. The 10-year cumulative survival rate (CSR) was 0.43 +/- 0.16 and the 11-year CSR was 0.350.16 using iterative aseptic loosening as the end point. The lateral position of the hip center (p=0.02), female gender (p=0.03), and the Müller ring (p=0.0054) were statistically negative factors. The 10-year CSR was 0.44 +/- 0.18 for the Müller ring and 0.78 +/- 0.1 for the Burch-Schneider APC, the difference being statistically significant (p=0.007). These two populations were strictly comparable. In case of important loss of bone stock, reconstruction by grafts is widely used as reported in the literature. A metallic reinforcement device must be used to protect the graft during incorporation and to prevent late resorption. Compared with the Müller ring, the Burch-Schneider APC is much more adapted to meet these requirements, particularly when the graft covers more than 50 p. 100 of the socket.